Introduction
The organization of healthcare is a structure that combines medical and administrative areas. The first is responsible for the care delivery and the second implements procedures and provides tools for the functioning of medical units. This generates various kinds of medical and administrative information. Their Management is increasingly complex (Hodge, 1994) . That is why Information Literacy is currently the subject of several strategies of healthcare. The use of Information technology and communication (ICT) in this area is quite recent. Indeed, the first software solution allowing the healthcare organization management appeared late seventies (Eeckman, 2003) . The trend is to implement various ways of organizing the delivery of care based on recent developments in the technology (Paré and Sicotte, 2004).
Physicians, nurses, midwives, and administrators. It highlighted the first finding as far as physicians concern in terms of attitude which authors considered as the first step to e-health when it is positive and to the appropriation of ICT. These results provided a view on the positioning of practitioners, especially specialist physicians, in the field of healthcare in this province, in relation with human factors considered with the three other factors (ICT, Task, and Context) in the Zhang and Li model (2004) used for this study. Note that the human factors were tested only by the attitude and the anxiety. For instance, specialist physicians consider that this one is the most important, the ICT comes second, then tasks, and finally the context.
The healthcare public centers, a field of investigation of this complementary research work, face the same challenge. It is an organization whose principal task is the care of patients. It is also a structure that combines several units: Units of care, administrative, medical technology, pharmacy and logistics. It is therefore a complex organization that generates a variety of information (Gremy, 1987) . Its performance increasingly depends on a good information management and its control. This communication attempts to answer the question: What are the human factors that influence the intention of ICT appropriation by practitioners in healthcare organizations, especially public centers? It examines other factors such as Self-efficacy, Image, Will, and Personal innovation that might affect the intention of the appropriation of ICT by individuals, particularly, physicians and nurses working for healthcare organization. The study shows the progress of the research work which still going on currently in Morocco. It focuses on the pubic centers of the city of Agadir, in Souss Massa Draa province, located in south of Morocco.
The first section will define the information system and will outline the concept of Hospital Information System (HIS), its objectives, its stakeholders, its main functions, and will highlight some information technologies and communication used in healthcare organizations. The second one, will define the idea of the intention of ICT appropriation by practitioners, the third one, will draw the research model and will state hypothesis. Before concluding the last section will describe the research methodology and findings, and will illustrate the resulting model.
The Information System of the Healthcare Organizations
The concept of information system is not unambiguous. This is the reason behind each author, emphasizing certain aspects at the expense of others deemed less important, was able to forge its own definition. This multiplicity of definitions reflects the richness of this concept. Davis (1989) incorporates the human factor in this definition, and defines the information system as "a system "user-machine" integrated, which produces information to assist human beings in the management and decision-making."
The Hospital Information System
The Hospital Information System covers all sectors of a hospital (Dinis et al., 2003) and all the information used in a health facility. It provides an integrated management of information and guarantees its coherence. It makes sure that the information is available anywhere and at any time in reasonable delay. It appears as a cornerstone of care, because it can drive the production of this care, it optimizes the resources committed; it reports on the activity and identifies potential improvements. This system can be seen in three ways: (1) Functional approach that is divided into a set of large areas, themselves divided into several functions (medical, logistical, financial, etc.); (2) Structural approach: its organizational division in the unit of care, technical, administrative service; (3) Process approach: it is analyzed as a sequence of events chained with each other, and whose purpose is to produce quality cares.
The HIS is defined as an environment of software and hardware that takes care of all information systems of a hospital. It facilitates the management of medical and administrative information necessary for the production of care, assessing their quality, resource management and control of activities. In other words, it is a system that manages, among other information, medical data and medical record. It is a structure for data transmitted by the different actors of the health system. It concerns different actors that could be grouped into two categories: (1) An Health Information System should achieve three objective (Beuscart, 1993): (1) Optimize the management of the activity of care by improving information management within the medical unit, (2) Contribute to a better coordination of medical acts, administrative and logistical performed in the hospital; (3) Comply with the strategy and priorities defined by the management. It performs four main functions:
(1) the medical and administrative management: identification, admission, transfer, output management applications, billing, (2) resource management: financial management, staff management, bed management, appointments, supply management, (3) the management of the patient and the medical diagnostics, interrogation, clinical examination, examination, examination therapy, nursing , treatment, intervention, monitoring and prognosis, (4) information management: all the information circulating between the diverse actors involved in HIS and/or using it. Its features are based on the functions of information system of any other organization (Dinis et al., 2003). They are summarized in the collection, storing, processing and communication of information from the hospital. These are related to: (1) Diagnosis by the practitioner; (2) Examinations carried out directly on the patient (the time of its passage through the technical, the reasons for its passage, the practice acts and their results; (3) administrative information (patient's marital status...) and medical (medical history, allergies ...).
After this HIS overview, it is necessary to note that it is widely accepted that a successful appropriation of this kind of system by people offer great potential for healthcare organizations to improve their performance ( Scott, 2007) and earning the trust of their patients (Ammenwerth et al., 2003 , Lu et al., 2005 . This requires the involvement of people responsible for the promulgation of care. Hence, the need to study the issue of ICT appropriation by staff, especially, physicians and nurses who work for the healthcare public centers, becomes more and more important. The positive contribution of such system to the quality of care depends then mainly on its appropriation by these practitioners throughout the enactment of such care. The following section develops the issue of ICT appropriation.
Appropriation of ICT and HIS
The appropriation of ICT, seen as the way it is used, is a complex phenomenon and it is considered as an important competitive advantage (Orlikowski, 2003) 
Research Hypothetical Model and Hypothesis
Human factors were elucidated by individual factors such as Attitude, Selfefficacy, Anxiety, Image, Commitment, Personal innovation, and Intention (Table 1 in Appendices). The hypothetical research model ( Figure 1 ) gathers these factors that may influence the appropriation of ICT by the actors who intervene in the process of care. It includes the independent variables that enlighten the intention of this appropriation. Furthermore, the intention of the appropriation of ICT is the dependent variable in this model. It is handled as an actual appropriation of these technologies and is understood in terms of frequency of use. In fact, the authors believe that users who adopt the technology accepted it and used it effectively.
Except for the Anxiety that is measured as a binary variable (anxious or not anxious), each of the all other variables was measured using the degree of agreement. The actors who are involved directly in the patients care (physicians and nurses) working for the urban health public The actors who are involved directly in the patients care (physicians and nurses) working for the urban health public centers located in the city of Agadir target population for this study. This corresponds to a total of 145 individuals, divided into 37 physicians and 108 nurses as shown in Table 2 . The data collection process took place from the beginning of June 2008 and lasted six months, till December, 2008. A set of questionnaires were handed on to major or physician chief of each one of the ten centers, who dealt with their distribution to the various actors of the process of patient care. One week later, a first revival is ensured to get the feed-back from respondents, and to provide explanation whenever it is needed. The total completed questionnaires were retained for being studied. Data processing was performed using SPSS software package. The response rate achieved was quite high (76.55%), with 111 replies.
As shown in Following the preliminary descriptive analysis, a confirmatory analysis is used to check the content validity and reliability of the hypothetical model constructs. First, the reliability of the items used to measure these constructs was checked. The Cronbach's coefficient (α) was used for this issue. Then, the validity of the model was studied using Pearson correlation between these constructs.
Regarding the reliability of the constructs (Table 4 
Conclusion
This research work provides a view on intention of ICT appropriation by healthcare practitioners, especially physicians and nurses working in healthcare public centres, in the city of Agadir located in south of Morocco. Attitude and Image showed a significant correlation with the constructs of ICT appropriation (Table 5 in Appendices). These two constructs explained 22% of the variance of ICT appropriation (R linear regression). They should be considered by decision makers in healthcare organization and by CIO and information system managers who are in charge of HIS systems. This research work provides a view on intention of ICT appropriation by healthcare practitioners, especially physicians and nurses working in healthcare public centres, in the city of located in south of Morocco. Only Attitude and Image showed a significant correlation with the constructs of ICT appropriation (Table 5 in Appendices). These two constructs explained 22% of the variance of ICT appropriation (R 2 of the They should be considered by decision makers in healthcare organization and by CIO and information system managers who are in 
